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NAK cling phu thuéc vao su khac nhau vé
nguyén ly do. NAK khong ti€p xuc (phut hoi) dua
trén su dé det cla giac mac trung tam do ludng
hai phat ra tir dau do, dién tich dé det c6 dinh
¢ dudng kinh 3,06 mm rat gi6ng vdi nguyén ly
do cia NAK Goldmann. Ciing chinh vi ly do nay
gia tri do cia NAK Goldmann va NAK khong tiép
xuc kha tudgng dong nhau & cac mién NA.

V. KET LUAN

Tri s6 NA do dugc véi NAK Maclakov tugng
da6i khac biét véi NAK Goldmann, NAK khong ti€p
xUc va su khac biét nay phu thuéc mién NA.
Trong thuc hanh Iam sang can luu y dén su khac
biét nay va khong nén ngoai suy gia tri cia NAK
nay cho NAK kia theo ngoai suy tuyén tinh.
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PANH GIA HIEU QUA PHU'ONG PHAP TIEM NONG KHOP DU’O’I DSA
PIEU TRI BENH PONG C(’NG KHOP VAI BANG THANG PIEM SPADI

Tran Anh Tuin!, Nguyén Thi Thu Hing!, Nguyén Duy Trinh!

TOM TAT

Muc tiéu nghlen ciru: Nghién cdiu hiéu qua diéu
tri bom nong khdp vai dugi DSA bang thang dlem
SPADI va cac yeu t6 anh hudng. POi tugng va
phucong phap: Cac bénh nhan dong cling khdp vai
dugc bom nong ) khdp derl DSA, dua trén lugng
thuoc bom, muc do ngam cac buong khdp dé danh
gla murc do hep va lugng thuoc can thiét dé nong
khdp, danh gia mic d6 cai thién triéu chirng 1am
sang. K&t qua: C6 38 khdp vai dudc bom nong, trong
dd cac bubng hep chinh la bu6ng duGi (84,2%), ranh
nhi dau (94, 7%) Mirc d6 hep nang va trung binh [&n
lugt 34,2% va 52,6%. Cac bubng dugc nong dat ty lé
cao tur 77,8% toi 100% (buong trén). Thang dlem
SPADI giam 20,03+7,81 dlem sau 2 tuan va
32,47+10,80 sau 4 tuan TuGi tré va diéu tri sém I3
ha| yéu t6 cho két qua tién lugng diéu tri t6t hon. Két
luén: Bom nong 6 khdp dleu tri bénh dong ciing khép
vai dudi DSA 13 an toan va dat hiéu quan cao, thang
diém SPADI dé ap dung danh gia hiéu qua dleu tri.

7w khoa: Bong cling khdp vai, SPADI, bom nong.
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Objective: This study was conduted to evaluate
the effectiveness of fluoroscopic-guided
hydrodilatation in the treatment of frozen shoulder
based on Shoulder Pain and Disability Index (SPADI)
scores and other factors. Material and method: The
patients diagnosed with frozen sholder disease were
hydrodilatated with corticosteroid injection performed
via an anterior approach under fluoroscopy. Based on
the amount of drug pumped, the degree of drug
infiltration, we could evaluate the stenosis grade and
calculate the medication volume exactly needed for
each procedure in combination with level of clinical
symptom improvement. Patients were characterized at
admission and followed up at at two and four weeks
post-intervention with Shoulder Pain and Disability
Index (SPADI) scores and measurement of motion
active and passive range. Result: A total of 38
consecutive patients with frozen shoulder underwent a
distension arthrogram mostly in inferior chamber
(84.2%) and bicipital sulcus (94.7%). The mild and
severe stenosis were conscutively 34.2% and 52.6%.
The good results post-dilatation ranged from 77.8% to
100% (superior chamber). The SPADI score was
reduced to 20,03+7,81 and 32,47+10,80,
consecutively, after 2 and 4 weeks post-distension.
Coclusion: Our study results consolidated that
arthrographic capsular distension progressing is an
effective treatment for adhesive capsulitis. This
procedure was performed through an anterior-lateral
approach under fluoroscopic guidance is accurate,
reliable and minimally invasive.

Keywords: adhesive capsulitis,
capsular distension, SPADI

I. DAT VAN DE )
Tiém nong khép vai dudi hudng dan ciia may

arthographic
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DSA diéu tri bénh déng cirng khdp vai (DCKV) la
ky thuat gitp xac dinh vi tri, theo d&i dong hinh
anh dong thudc di vao 6 khdp, nong gidn dan
cac budng khdp mot cach dé dang va chinh xac,
chu dong va an toan. Banh gia hiéu qua diéu tri
bénh Iy nay dua va thang diém SPADI (Shoulder
Pain and Disability Index) la thang diém dé ap
dung phan anh chinh cac dugc hiéu qua lam sang.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Tiéu chuan Iua chon bénh nhan PCKV

- Pau khdp vai kéo dai >2 thang

- Giam tam van dong thu dong va chu dong
khdp vai

- Trén phim chup & khép: M6t hodc nhiéu
budng khdp khéng ngdm hodc khong ngdm day
thudc hodc lugng thubc chup 6 khdp<10ml

2.2 Pia diém, thdi gian nghién clru:
Trung tam dién quang, bénh vién Bach Mai, tir
7/2017 dén 7/2020

2.2 Phuadng phap nghién ciru

- C8 mau: Lay mau thuan tién, thuc té thu
dugc 38 bénh nhéan

- Quy trinh: Tha thudt bom nong & khdp
dudi hudng dan DSA:

+ DPinh vi diém choc kim trén da & vi tri ndi
gitta 1/3 dudi véi 2/3 trén cta 6 khdp trén man
tang sang.

+ Khi dau kim cham xudng, rut nhe kim, bdm
it thuSc can quang dé thay thudc lan theo khe
khép, bom khoang 5-10ml thudc can quang
xenetic dé tién hanh chup 6 khdp, ghi nhén
lugng thudc chup, mirc d6 hep budng khdp.

+Tién hanh nong & khdp badng hon dich:
xenetic + thuGc té + 16ng depo-medrol 40mg +
nudc mudi, lugng bom 20-30ml, vao tuy theo
muc do dinh cla khoang khdp. Diing bém nong khi:

1. Hon dich thuGc da lam dan, cang day cac
budng khdp.

2. Thudc thoét ra ngoai 6 khdp.

3. Bénh nhan dau, c6 cdm giac cang clng
vung vai, khong chiu dugc nira.

banh gia két qua ngay sau bdm nong:

+ Hinh thai ctia & khdp:

+ Lugng thudc.

+ Cam giac clia ngudi bénh: dua vao thang
diém SPADI

+ Tam van dong khdp vai:

Hudng dan tap luyén sau bam nong:

Péanh gia tién trién bénh theo thdi gian: 2
tuan, 4 tuan.

Panh gia mirc do dau va chirc nang khép
vai dua vao thang di€ém SPADI. SPADI I3 chi
s6 danh gia mdc do dau va chirc nang riéng cla
khdp vai. Bénh nhan tu danh gid mirc dé dau va

mUfc do kho khdn cla minh theo tirng cau hoi
trudc khi tiém nong khdp vai va sau ti€m nong 2
tuan va 4 tuan, moi cau hoi sé cd cau tra I3i tir 0
- 10, tuong Ung véi 0 la khong dau hodc khong
c6 kho khan, 10 la dau rat t6i té hoac kho khan
doi hoi phai cd gitp d&. Chi s6 SPADI dugc danh
gid qua 13 ciu hoi, diém t6i da la 130 diém sau
do dugc quy déi vé 100. Piém SPADI cang cao thi
muc d6 giam chirc nang cla khdp vai cang nhiéu.

*Murc dé danh gia:

<20: Nhe

21-50: Trung binh

51-80: Nang

>80: Rat nang

*Két qua giam dau va phuc héi chuc
nang van dong

<20: Tét

21-50: Kha

51-80: Trung binh

>80: Kém

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung: C6 38 bénh nhan,
trong do vai phai: 42,1%, vai trai: 57,9%. Thdi
gian bi bénh trung binh 6,50+ 3,61 thang. Bénh
nhan nir chiém 52,4%.

ty 1€ %
50

50
26.3

13.2 10.5
Lo .
<40 40-50 50-60 60-70 >70 Nh6m tudi

Biéu dé 3.1: Phdn b6 BN theo nhém tudi

Nhén xét: Tudi mic bénh nhiéu nhat 13 tur
50 - 60 tudi chiém ti & 50%.

3.2 Hinh anh chup khdp vai can quang
trudc khi boam nong: Lugng thuGc can quang
trung binh cho mot [an chup la 6,68+ 1,1 ml,
thdp nhat 4 ml, nhiéu nhat 10 ml.

3.2.1 Hinh anh chup khdp vai can quang:

Bang 3.1: Hinh anh chup khdp vai can
quang.

Hinh an!\ chup khép vai n %
can quang

Hep bubng trén 16 42,1

Hep bubng trudc 13 34,2

Hep budng sau 18 47,4

Hep bubng dudi 32 84.2

Hep ranh nhi dau 36 94,7
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Nhadn xét: 94,7% cac bénh nhan hep ranh
nhi dau, hep budng dudi chiém 84,2%, la cac
budng hep hay gap nhat.

3.2.2. Panh gia miuc dé hep theo thay
déi s6 buéng ngdm thuéc.

Bang 3.2. Mirc dé hep theo s6 budng:

lan da cho két qua tot, dat 81,6%. CO 7 bénh
nhan (18,4%) phai nong lai lan th( 2 do ton
thuang dinh khép nhiéu.

3.4 Panh gia mirc do cai thién qua thang
diém SPADI:

3.4.1. Thay déi chi s6' SPADI toan phin

Cac mirc do6 biéu hién n % tai cdc thoi diém nghién ciu
Hep rat nang: chi con thay khe 1 26 Bang 3.6: Panh gia mic dé cadi thién
khép ! SPADI toan phan:
Hep nang: Hep 3/4 budng 10 | 26,3 SPADI toan phan | n TB+SD p
Hep trung binh: Hep 2 budng 23 | 60,5 SPADI toan phan 0
Hep nhe: Hep 1 budng 4 10,5 (5t0) 38 | 64,74+10,80
Tong s6 38 | 100 SPADI toan phan 2
Nhan xét: Ty |é hep trung binh chi€ém ty Ié (5t2) 38 | 44,71+11,00 <0,

cao nhat 60,5% va hep nang chiém ty Ié 26,3%.
Rat hep va hep nhe chi chiém 2,6% va 10,5%.
3.2.3. Panh gia mic dé hep theo liéu
thuéc chup.
Bang 3.3. Mirc dé hep theo liéu thuéc chup

Cac mirc do biéu hién n %
Hep rat nang : 4-5ml 2 5,2
Hep nang: 6ml 13 34,2

Hep trung binh: 7-8ml 20 52,6
Hep nhe: 9-10ml 3 7,9
Tong sé 38 100

Nhadn xét: Dua theo lugng thuéc bom vao
dugc khi chup khdp gilp danh gia mdc do hep
cla khe khép. Ty |é hep nang chiém 34,2%, hep
trung binh chiém ty Ié cao nhat 52,6%.

3.3. Hiéu qua diéu tri nong 6 khép.
Lugng thu6c nong dugc trung binh la 19,66+
2,47ml. Lugng thubc bam dugc it nhat la 15ml,
cao nhat 25ml.

3.3.1 Cac buéng khdp da nong duoc:

Bang 3.4: Cac buéng khop da nong duoc.

Cac buong S6 buong nong %
khép bi hep dugc/budng hep

Buong trén 16/16 100
Bubng trudc 12/13 92,3

Buong sau 16/18 88,8

Buong dugi 25/32 78,1
Buong nhi dau 28/36 77,8

Nhan xét: Trong 4 budng khdép va ngach nh|
dau dau khdp vai, budng trén dé nong nhéat, dat
ty 1€ nong dugc la 100%, ranh nhi dau hiéu qua
bom nong dat thap nhat la 77,8%, nhiéu trudng
hap bi rach bao khdp trudc khi kip nong ranh nhi dau.

3.3.2 SO [an bom nong:

Bang 3.5: S6'Ian bom nong

S6 lan bom nong N %
Nong 1 [an 31 81,6
Nong 2 lan 7 18,4
Tong cong 38 100

Nhan xét: C6 31 bénh nhan chi can nong 1
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SPADI toan phan 4
(st4) 38 | 32,26+14,50
Hiéu sO St0 —St2 | 38 | 20,03+7,81
Hiéu sO St0 — St4 | 38 | 32,47+9,74
Nhan xét: SPADI toan phan trung binh trudc
nong la 64,74+10,80 diém, sau nong 2 tudn
gidm 20,03+7,81diém, sau nong 4 tudn giam
32,4749,74 diém so vé6i trudc tiém. Cai thién cod
y nghia théng ké (p < 0,001).
3.4.2. banh gia hiéu qua diéu tri dau va
cai thién chiuc nang khop vai theo thang

001

diém SPADI toan phan
52.6
60 1 316
40
13.2
20 2. 6
Tot Kha Trung Kém
binh

Biéu db 3.2. Phan loai két qua diéu tri theo SPADI

Nhdn xét: Sau 4 tuan diéu tri, c6 31,6%
bénh nhan dat két qua tot, 52,6% bénh nhan
dat két qua kha va cd 1 bénh nhéan, chiém 2,6%
dat két qua kém.

3.5. Cac yéu to lién quan dén két qua
diéu tri

3.5.1 Moi lién quan giira tudr va két qua
diéu trj theo chi s6' SPADI toan phan.

Bang 3.7:Tuédi trung binh cua bénh nhan
va két qua diéu tri

Két qua o Min-
di‘éuqtri n Tuoi TB Max P
Tot 12| 52,42+5,93 | 43-63
Kha 20| 60,7046,63 | 50-72 | g o5
TBvakém| 6 |70,33+12,82] 56-91 |
Tong 38[59,61 +9,55| 43-91
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Nhan xét: Nndm cho két qua diéu tri tot co
tudi trung binh 1a 52,42, nhém két qua diéu tri
trung binh va kém c6 tudi trung binh la 70,33.
Su khac biét c6 y nghia thong ké véi p<0,05.

3.5.2 Mobi lién quan giita thoi gian bi
bénh va két qua diéu tri theo chi s6' SPADI
toan phan.

Bang 3.8: Thoi gian bi bénh trung binh
va két qua diéu tri

Két qua n Thgi gian | Min-
diéu tri (thang) | Max p
Tot 12| 4,67£2,29 | 3-12
Kha 20 [ 6,45£3,15 | 314 | o ¢
TBvakém| 6 | 10,33£4,41 | 6-18 !
Téng | 38 | 6,50+ 3,61 | 3-18

Nhdn xét: thGi gian bi bénh cia nhém cé
hiéu qua diéu tri tot la 4,67 thang, nhom két qua
trung binh va kém la 10,33. Su khac biét c6 y
nghi thong ké vdi p<0,05.

IV. BAN LUAN

4.1. Pac diém chung: Nghién c(tu 38 bénh
nhan DCKV theo biéu dd 3.2 cho thdy nir: 20 BN
chiém 52,6%, nam: 18 bénh nhan chiém 47,6%,
ty 1é nit/nam = 1,11, sy khac biét khong co y
nghia thong ké véi p>0,05.

Theo bi€u d6 3.1, tudi trung binh clia 38
bénh nhan BCKV 1a 59,6, nhom tudi g&p nhiéu
nhat 1a nhém 50-60 tudi, chiém 50%, khdng cd
bénh nhan nao dudi 40 tudi, thdi gian bi bénh
trung binh trudc khi diéu tri la 6,5 thang, it nhat
la 3 thang, dai nhat la 18 thang.

Theo biéu d6 3.3 thdy tdn thucng vai phai
chiém ty 1& 42,1%, vai trdi chiém 57.9%, su
khac biét khong cé y nghia thong ké.

4.2. Pic diém hinh anh khép vai

4.2.1. Chup khop can quang trudc tiém
nong. 38 BN trong nhdm nghién clfu 100% cac
bénh nhan déu cé hep bubng khdp, trong do
hep rdanh nhi dau gap trong 94,7% cac trudng
hgp, hep budng dugi chiém 84,2%, hep budng
trén 42,1%, hep budng sau 47,4%, hep buodng
trude it gap nhat chiém 34,2%. Nhu vay dinh
khdp trong bénh BCKV la dinh khong dong nhat,
c6 nhitng budng khdp dinh nhiéu nhu ngach nhi
dau va bubng dudi.

Bang 3.2 cho thay ty Ié hep trung binh ty I€
cao nhat 60,5%, hep nang chiém ty 1€ 26,3%.
Rat hep va hep nhe chi chiém ty & thap la 2,6%
va 10,5%. Nhu vay muic do hep danh gia theo
s0 budng khdp bi dinh cling phu hgp v8i mdc do
hep theo lugng thudc chup khép ban dau.

Theo tac gid Thomazeau H®) trong nghién
ciu so sanh hinh anh khdép vai trong bénh ly

dung dap dai xoay va DCKV gilfa trudc va sau
phau thuat, chup khdp vai cé6 d6 nhay 98%, do
d3c hiéu 100% trong chan doan BCKV. Theo tac
gia Carrilon Y binh thung dung tich khdp vai
khodng 10mm, cdu tao gébm 4 budng: trén,
trudc, sau, dudi (ngach nhi dau tach ra tir buéng
dudi , di xuéng ranh nhj dau). _

Theo nghién clru ciia Nguyéen Van Sant® trén
105 BN, hep ranh nhi dau chiém 99%, hep
bubng dugi chiém 98,1%, hep budng sau chiém
53,3%, hep bubng trudc chi€ém 42,9%, hep
bubng trén chi€ém 21,9%. Trong dé 23,8% hep
nang va rat nang khi hep toan b 4-5 budng
khdp, 26,7% thé hep trung binh, 35,2% thé
nhe, 14,3% thé hep it.

Hinh 4.1: BN Phan Thi H, 58 tuéj, dau khdp
vai phai 12 thang, chup khop vai co hinh
anh hep toan bé cac buéng khop.

4.2.2. Lugng thudc can quang trung
binh cho mét lan chup (ml) va mirc d6 hep.
Lugng thuéc bom dugc vao khdp khi ti€n hanh
chup khdp vai can quang la diu hiéu dé& chén
doan dong thagi danh gia mirc d6 nang cla bénh,
trong 38 bénh nhan DCKV dugc chup thi 1:
Lugng thudc trung binh chup khdp la 6,68ml. C6
1 trudng hgp bam dugc 10ml nhung van dugc
danh gia la hep do bubng nhij dau khong ngadm
thu6c. Theo bang 3.3 cho thay ty 1€ hep trung
binh chiém ty Ié cao nhat la 52,6%, hep ndng
chiém ty 1€ 36,8%.

4.3. Hiéu qua tiém nong & khép

4.3.1. Luong hon djch thuéc dung tiém
nong. Lugng thudc trung binh 19,66ml, it nhat
15ml, I18n nhét la 25ml.

Su gidn nd t6i da dat dugc khi cé su v8 cua
bao khdp, sé dan dén su gian nd I6n nhat cua
bao va tuong U'ng vdéi su cai thién 1dam sang toi
da. Nhung da s6 céc tac gia Tveita®, Yoon®),
Clement®: dung tir 20 t&i 50ml hon dich muc
dich d& dat dugc su v3 bao khdp trén man
chiéu. S& di cac tac gia khong thdng nhat vé
lugng thubc st dung khi bom nong vi quan diém
khong giéng nhau, néu chi d€ giam dau, chéng
viém thi khong dung nhiéu thudc, nhung néu dé
nong khdp thi phai dung Iugng cao.
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Hinh 4.2. BN Nguyén Thi Th, 50t, cic

budng khop ngdm day thuéc sau nong

4.3.2. banh gia kha niang nong cua cac
budng khdp. Trong nghién_ctu cta ching toi
theo bang 3.4 budng trén dé nong nhat, dat ty
Ié nong dugc la 100%, budng trudc va budng
sau cling nong dé dang, dat ty 1€ 92,3% va
88,8%. Bubdng dudi khd nong haon dat 78,1%.
Ddc biét ranh nhi dau, 94,7% cac bénh nhan cua
chdng t6i c6 hep ranh nhi dau va hiéu qua bom
nong dat thap nhat la 77,8%.

4.3.3. Panh gia s6 lan nong & nhom
nghién ciru. Theo bang 3.5 ching t6i cé 31
bénh nhan chi can nong 1 [an d3 cho két qua
t6t, dat 81,6%. C6 7 bénh nhan (18,4%) phai
nong lai Ian th{ 2 sau 1 tuén do tdn thuong dinh
khép nhiéu, chidng t6i phai bom véi ap luc rat
I6n, BN dau nhiéu, ching t6i ti€én hanh nong tur
tr gitp bénh nhdn dG dau va han ché bién
chirng rach bao khdp do bam ap luc qua Ién, tuy
nhién nhiting bénh nhan nay chua béc tach dugc
hét cac ngach, cac tli cing nén ching téi hen
BN nong ti€p lan 2 sau 1 tuan. Sau mét tuan
dudi tac dung chong viém giam dau cla thudc,
bao khdp dd dinh han ching t6i nong lai lan 2
da dat do gian nd t6i da cua budng khdp.

Hinh 4.3: Vi Thi H, 72 tuéi, nong Idn 1, do
qua dinh, bom ap luc rdat nang, bom duoc
18ml, khéng boc duoc ngach nhi diu.

4.3.4. Mic dé cai thién chi s6° SPADI.
Piém SPADI toan phan trung binh trudc nong la
64,74+10,80 diém, sau nong 2 tudn giam
20,03+7,81diém, sau nong 4 tudn giam
32,47+9,74 diém so Vvdi trudc tiém. Cai thién cd
y nghia théng ké (p < 0,001).

Tudng tu két qua nghién cdu cla tac gia
Nguyén Thi Bao Thoa” khi bom nong & khdp
dudi hudng dan cla siéu dm: SPADI toan phan
trung binh trudc nong la 72,32 + 13,95 di€m.
Sau nong 2 tuan giam 27,05 + 15,73 diém con
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45,27 + 17,4 diém, sau nong 4 tuan tiép tuc
giam 38,74 * 20,14 diém so véi trudc nong con
33,58 + 21,19 diém.

Nghién cfru ctia Tveita va cs® nghién clu
trén 2 nhém, 1 nhdm 37 BN tiém khdp vai thong
thutng, 1 nhom 39 BN tiém nong khdp vai dudGi
hudng dan man ting sang, diém SPADI toan
phan trung binh trudc nong la 63 diém, sau
nong 6 tuan la 26 diém.

Két qua thu dugc phan loai dua trén thang
diém SPADI toan phan: Sau 4 tuan diéu tri, cd
31,6% bénh nhan dat két qua tot, 52,6% bénh
nhan dat két qué kha va c6 1 bénh nhan, chiém

2,6% dat két qua kém. Nguyen Van Sdn(3) tiém
nong khdp vai dudi huéng dan ctia x quang Vdi
két qua chung cudc la 87% bénh nhan tot,
10,5% bénh nhan trung binh va 1,0% bénh
nhan kém. Céc chi s§ danh gid, cac thang diém
cla ching t6i va tac gia Nguyen Van Son khac
nhau, vi th€ khdng thé két ludn phuong phap
nao tét han nhung déu khang dinh rang tiém
nong khdp vai la mot thu thuéat giup gidam dau,
cai thién tam van dong khdp va chirc nang khép
vai nhu cac tac gia Yoon®, Clement® trén thé
gidi da chirng minh.

4.4. Ban luan vé nhirng yéu té6 anh
huéng dén hiéu quan bam nong

4.4.1. Tuéi. Nhdm cho két qua diéu tri tét cd
tudi trung binh 1a 52,42, nhém cho két qua kha
cd tudi trung binh 60,7, nhdm két qua diéu tri
trung binh va kém cé tudi trung binh la 70,33.
Su khac biét cé y nghia thong ké véi p<0,05,
diéu d6 co nghi la tudi cang tré thi hiéu quéa dién
tri cang tot.

4.4.2. Thoi gian bi bénh. Thai gian bi bénh
trung binh cia nhom cé hiéu qua diéu tri tot la
4,67 thang, nhom két qua kha la 6,45 thang,
nhom két qua trung binh va kém la 10,33. Sy
khac biét c6 y nghi th(“)'ng ké véGi p<0,05, cd nghia
la thGi gian bi bénh cang dai, bénh nhan dugc
didu tri cham tré thi hiéu qua diéu tri cang thap.

V. KET LUAN

Tiém nong khdp vai dugi DSA la phuadng
phap an toan va hiéu qua, thang diém SPADI la
thang diém dé ap dung trong thuc hanh danh
gid mUc do cai thién clia bom nong & khdp.
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KET QUA BOM XI MANG QUA CUONG PIEU TRI
LUN THAN POT SONG NGU’C, THAT LU'NG DO LOANG XUONG
TAI BENH VIEN THANH NHAN

TOM TAT
Muc tiéu: Danh gia két qua bom xi mang qua

cudng diéu tri 1Gn than dét sdng nguc, that lung do
Ioang xuong tai Bénh vién Thanh Nhan. Phu’dng
phap Th|et ké nghlen cliu mo ta trén 71 benh nhan
Két qua Bién chu’ng tran xi mang trong mé gom co
ty 1é benh nhan co tran xi mang qua bg trudc than dot
song, co tran vao dia dém Ilan lugt 1a 16,9% va
11,3%. Ty 1é ngam Xi mang trén 2/3 dét 1a 78, 9% Co
su khac biét cé y nghia thong ké (p<0,001) gilta diém
VAS trung binh clia bénh nhan tai cac thai dlem theo
doi. Ty lé bénh nhan dat két qua rat t6t va tét sau
bom xi méng qua da [&n lugt la 63,4% va 29,6%. Két
luan: Bom xi mang dot song qua da la mot phuang
phap it xam Ian hiéu qua diéu tri cao vdi ty 1& blen
chu‘ng thap va thu‘dng khéng dé lai di chiing, gidm
dau t0t va phuc hoi van dong nhanh choéng.

_ Tir khoa: Lun than dot song, lodng xuong, bom xi
mang.

SUMMARY
THE RESULTS OF CEMENT INJECTION
THROUGH THEPEDICLE THAT TREAMENT OF
THORACO-LUMBAR VERTEBRAE COMPRESSION
PATIENTS DUE TO OSTEOPOROSIS
AT THANH NHAN HOSPITAL

Objective: To evaluate the results of cement
injection through the pedicle that treatment of
thoracolumbar vertebrae compression patients due to
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osteoporosis at Thanh Nhan Hospital. Methods: This
is a descriptive study of 71 patients. Results: The
symptoms in surgery were the percentage of patients
who were 16.9% and 11.3%, respectively. The
percentage ofthe cement infiltration on 2/3 vertebrae
was 78.9%. There was a statistically significant
difference (p <0.001) between the mean VAS score at
the time. The percentage of patients with very good
and good results after cement injectionthrough the
skin  were 63.4% and 29.6%, respectively.
Conclusion: The cement injection through the skin
was a less invasive method, highly effective treatment
with low symptom rate and this method hasn't leaved
any sequelae, good pain relief, fast musculoskeletal
system recovery.

Keywords: Vertebrae compression, osteoporosis,
cement injection.

I. DAT VAN PE

Loang xudng la mot roi loan cia hé théng
xu’dng dugc déc trung bdi sy’ suy giam sic bén
cla xudng, dan tdi lam ting nguy cd gay
xuong[1]. Theo thong ké tai My cod khoang
700.000 - 1.000.000 trudng hdp gdy xep than
dot song do loang xuong moi nam, véi han 1/3
tré thanh dau man tinh. Xep dét song xay ra &
25% bénh nhan nit trén 50 tudi va 40% bén
nhan tir 80 — 85 tudi. Do vdy xep d6t séng do
lodng xuong dang tr@ thanh mot van dé sic
khoe toan cau, can dugc quan tdm khi tudi tho
cla dan so thé gidi ngay cang tang lén.

Xep d6t song la mot trong nhirng bién chiing
“tham lang” & nhitng bénh nhan bi lodng xuong.
PE diéu tri xep d6t s6ng do lodng xuong thi co
nhiéu phudgng phap. Tuy nhién phan Ién cac
trudng hgp xep d6t séng do loang xucng khdng
dap Ung vdi diéu tri n6i khoa, bénh nhan van co
tinh trang dau lung kéo dai, anh hudng nhiéu
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